Thomson: Acanthosis Nigricans
Dr. PARKES WEBER said he understood that in the case (a man, G. S., aged 60) referred to by Dr. Dore the post-mortem examination had revealed definite inter-acinous infiltration with leuknemic cells in the liver.
Dr. MACCORMAC (in reply) said he thought a distinction should be drawn between the erythrodermia associated with Hodgkin's disease and that accompanying leuksemia, and on this ground the terminology employed by Sequeira and Panton (lymphoblastic erythrodermia) was open to criticism. Although leukmmia and lymphadenoma might give rise to similar manifestations on the skin, since most authorities now regarded these diseases as separate entities, it was more important to emphasize the underlying causal disease in the nomen, clature.
Acanthosis Nigricans.
By M. SYDNEY THOMSON, M.D.
THIS boy, aged 13, first attended hospital on January 20, 1928. His father, who is an intelligent man, insists that the eruption had made its appearance for the first time on January 14. It was then noticed that there was a "chapping" of the baek of the neck and of the hands. Afterwards gradual extension occurred over the various areas of the body until a few days ago, when there began to be apparent a slight but definite improvement in the condition of the hands.
In view of his present condition I admit that it seems incredible that the history can be so short. Nevertheless, I believe his father's statement to be true, for although the whole of the legs now shows extensive scaling, this picture has appeared during his stay in hospital; at his first attendance there was only a little hyperkeratosis over the knees and insteps. Also, it must be pointed out that a considerable loss of pigment has taken place during the last week, whilst erythema has appeared for the first time. The following is a description of the case, with stress laid on the points which led to the diagnosis of acanthosis nigricans a month ago.
There is a dusky brown discoloration of the nape of the neck, together with a certain amount of superficial fissuring and scaling. Similar changes have occurred over the knees, upper parts of the thighs, in the axilla and over the hands and feet. In the region of the arm-pits it can be seen that the light brown pigmentation extends for at least half an inch beyond the scaling in the centre. In the same place, too, an accentuation of the natural lines of cleavage can be clearly seen. It might be said that this exaggeration almost suggests very tiny papillomata. There is definite thickening of the skin of the palms, together with a roughened and hard surface. Finally, reference must be made to the dark brown discoloration which involved the umbilicus and surrounded it for a quarter of an inch. This was accompanied only by slight scaling. The mucous membranes are nowhere affected.
The family history contains no suggestive points, neither does the boy's own history help. Indeed, he has apparently never suffered from any gastro-intestinal disturbance whatever, nor was the onset of this eruption preceded by any prodromal symptoms. There is no story of exposure to either extreme heat or cold. The fact that he has always been liable to suffer from chapped hands and knees may possibly lend some support to the suggestion made by Dr. Parkes Weber in 1920 that patients who show thickening of the skin round the ankles in cold weather may, in reality, be mild examples of a similar condition.
The following results of various pathological investigations were obtained. The Wassermann reaction is negative. Chemical and bacteriological examinations of the urine and faeces revealed nothing abnormal. There is no melanogenuria. The bloodcount, the basal metabolic rate and the hepatic function tests are all normal, as also is Loewi's test. The blood-sugar curve shows a normal, but low outline. As Section of Dermatology 55 this type has been observed in some hypothyroid and pituitary cases, the test was repeated after the administration of atropine, when exactly the same curve was obtained. It seems probable that there is a real increase in carbohydrate tolerance, for an opaque meal proved that the stomach empties normally. At the same time it was observed that the sigmoid colon is long and redundant, thus forming an excellent focus from which toxcemia could arise. Radiographs were also taken of the abdomen and of the skull, but these showed no calcareous glands, changes in the pituitary fossa, etc. Dr. East kindly examined the boy, but could find no abnormal signs in the chest, abdomen, or central nervous system. The systolic and diastolic blood-pressures are 120 and 80 mm. Hg respectively.
Histological examination of a piece of skin removed from the anterior fold of the left axilla, seems to support the diagnosis of acanthosis nigricans. There is marked hyperkeratosis and the granular layer is thickened in some places to the depth of four cells. Acanthosis is present in some areas, but is not marked. The amount of melanin present in the basal layer and adjacent epithelial cells is small, but it can be detected in unstained sections. The interpapillary processes show slight proliferation, whilst the surface of the tissue occasionally demonstrates the exaggeration of the normal ridging of the skin. These protuberances have not, however, progressed so far as to be definite papillomata, for they are only very small and contain no core of true skin. There is a slight perivascular infiltration, but no mast cells are present.
Di8cussion.-Dr. F. PARKES WEBER said that in a discussion some years ago, he alluded to a warty, nutmeg-graterlike, dark thickening of parts of the skin, notably about the ankles, during cold seasons, which disappeared with the onset of warmer weather. He regarded such cases as very minor varietie8 of acanthoi8s nigricane, and suspected that they were connected with some form of chronic intestinal toxnmia. Dr. Weber thought there was an acanthotic process, associated with darkening of the affected skin, which must be distinguished from typical cases of " acanthosis nigricans." 2 Dr. H. W. BARBER said that Dr. Thomson would agree that the diagnosis of acanthosis nigricans could not hold good. His (the speaker's) view was that the diagnosis lay between pityriasis rubra pilaris and, possibly, arsenical poisoning. Dr. GRAHAM LITTLE said he had seen three cases of pityriasis rubra pilaris which followed upon the use of arsenic. He agreed with Dr. Barber's suggestion.
Dr. J. M. H. MAcLEOD (President) said he did not think Dr. Thomson now adhered to the diagnosis of acanthosis nigricans in his case. In the first place, the patient was a male, and that condition was twice as frequent in women as in men ; moreover, it was very rare in young people. Some years ago he had analysed the records of a large series of cases of acanthosis.nigricans, and in only 30 per cent. of them was there any associated malignant disease, though admittedly, in a certain number of them, there was no opportunity of proving or disproving this association.
Postscript (February 24, 1928) .-No trace of arsenic has been detected in specimens of urine, hair and scales taken from various parts of the body. As no follicular papules have been found clinically, very careful examination has been made of numerous sections of the skin. The hyperkeratosis, etc., is general and nowhere has there been seen any disproportionate or particular involvement of the follicles. Taking all the facts into consideration I regard the case as one of the 2 Cf. abstract of Guerin's monograph on what he calls " infectious acanthomata," Presse m4dicale, Paris, 1926 Paris, , xxxiv, p. 1322 
